ncocytes are transformed epithelial cells which are characterized by an, abundant, intense eosinophilic and granular cytoplasm filled with numerous tightly packed mitochondria showing varied pleomorphism and centrally located nuclei with a condensed chromatin pattern.
Potential Trapping Lesion of the
Parotid Gland (Multi-Nodular Oncocytic Hyperplasia):
Case Report
A AB BS ST TR RA AC CT T Oncocytic lesions rarely affect the parotid gland, accounting for less than 1% of all salivary lesions. Oncocytosis is the accumulation and proliferation of oncocytes in salivary glands in nodular or diffuse pattern. Multifocal nodular oncocytic hyperplasia of the salivary gland represents an extremely rare, non-tumorous pathology of the salivary gland We report a case of multifocal oncocytic hyperplasia of the parotid gland in a 38-year-old man who was referred for a right preauricular mass that had gradually increased in size over the last 2 months. The differential diagnosis in addition to histopathogenesis and treatment options of this rare entity are discussed. carcinoma. [1] [2] [3] [4] [5] [6] [7] [8] [9] The most frequent oncocytic tumor of salivary glands is Warthin's tumor "papillary cystadenoma lymphomatosum" and oncocytic cells can also appear in pleomorphic adenoma. 2, 3, 7, 8 MNOH in the salivary glands is an extremely rare condition representing a multifocal oncocytic proliferation of the duct system. MNOH makes up 0.1% of the parotid gland diseases. 7, 10 It consists of non-encapsulated nodules of oncocytic cells and the nodules have a lobular distribution. At the periphery of the nodules, normal salivary gland tissue may be included and this may give the false impression that the lesion is an invasive neoplasm. In this case report, we describe clinical and histological features of a case of MNOH in the parotid region, and discuss the differential diagnosis.
CASE REPORT
A 38-year-old man was admitted to our department with a swelling in the right parotid region. This had appeared about two months earlier and gradually increased in volume. There was no pain, dryness of mouth or swelling of the tumor related to meals. No signs of infection or general symptoms were present. Physical examination showed a swelling in the right parotideal area, which were not fixed to the underlying structures. Their exact relation to the parotid glands was difficult to determine. There were no features suggestive of facial nerve involvement and no pathological changes were detected clinically in the left parotid gland. Routine blood count and biochemical findings were within normal limits.
Pre-operative sonography revealed multiple cystic structures, measuring 16 mm in greatest diameter in the superficial and deep lobe. Pre-operative MRI revealed multiple masses (maximum: 15x10 mm in size) in and right parotid glands. A total parotidectomy was performed and the surgical specimen consisted of multiple fragment which together measured 7x4,5x2,3 cm and 22 grams. The lobular arrangement of the parotid gland was maintained ( Figure 1 ). The resected specimen appeared slightly indurated salivary gland and serial sections revealed multiple mahogany-brown colored, focally coalescing nodules that showing various size between 3-10 mm. On microscopic examination the oncocytic cells appeared with abundant eosinophilic cytoplasm forming compact, non-encapsulated complexes and a slight decrease in the number of acinar structures was seen (Figure 2 ). Multiple cysts were found, with a two-layered epithelial lining of oncocytic cells. There were no hyperchromasia of the nuclei, mitosis, and necrosis in the tumor cells (Figure 3 ). Phosphotungstic acid hematoxylin (PTAH) stain demonstrated diffuse positivity in the oncocytic cells (Figure 4 ). Based on these gross and microscopic findings, the diagnosis in this case was MNOH of the right parotid gland. Since this parotideal lesion was diagnosed as benign entity (hyperplasia), additional surgery was not done. At the 17-months follow-up, the patient was doing well and reported no complaints. chondrial antibody may be used in order to show abundance of mitochondria. 11 The most frequent oncocytic tumor of salivary glands is Warthin's tumor and oncocytic cells may also be seen in pleomorphic adenoma. 2, 3, 7, 8 Oncocytes may also encountered in some pathological conditions of the salivary glands like diffuse oncocytosis, MNOH, oncocytic metaplasia, oncocytoma and oncocytic carcinoma. Lesions composed entirely of oncocytes fall into three categories-oncocytoma, diffuse oncocytosis and multifocal nodular oncocytic hyperplasia. [5] [6] [7] [8] [9] MNOH is a rare condition that is characterized by the presence of multiple nodules of oncocytic cells and makes up 0.1% of the parotid gland diseases. 7, 10 It is mainly diagnosed in women and in the sixth decade and the clinical features may include swelling and tenderness of the parotideal region and duration of the symptoms may be from several months to 25 years duration. 7, 12 The parotid is usually affected and between five and ten nodules are usually seen. MNOH is described as multinodular non-encapsulated oncocytic foci measuring between 0.1 and 1 cm, containing inclusions of salivary gland remnants, occasionally with ductal oncocytic metaplasia. 5, 6, 10, 13 Clear cells rarely may be present. Nuclear hyperchromasia, mitoses and necrosis are not seen, except mild pleomorphism. The cells are palely eosinophilic, granular and PTAH stain is positive, which may also help in diagnosis. 11 The histopathological picture of this case is usual; because of these tumorous nodules consist only oncocytic cells and were diagnosed as oncocytic benign lesion easily. Possibly, the most important histopathological finding in the differential diagnosis of this entity from other oncocytic lesions like diffuse oncocytosis and oncocytic adenoma is multinodular aspect of MNOH. The multinodular growth may suggest malignancy, but smooth contours of the peripheral edges of the oncocytic nodules and association of oncocytic metaplasia in intercalated ducts and ductules in the surroundings strongly supports the benign condition. 10, 14 Many authors believe that, salivary gland oncocytoma is considered as the neoplastic counterpart of diffuse hyperplastic oncocytosis of salivary 
FIGURE 2:
Normally structured and mildly compressed salivary gland tissues are seen between the nodules (HE, x20).
FIGURE 3:
The constituent cells display abundant oncocytic features with normal nucleo-cytoplasmic ratio (HE, x600).
FIGURE 4:
Diffuse PTAH positivity were seen in the oncocytic cells (PTAH, x400).
gland, sharing many features with the latter, including the presence of a discrete lesion in which residual salivary gland parenchyma is rarely seen. The pathogenesis of diffuse hyperplastic oncocytosis remains unknown. 7, 15 MNOH shares the oncocytic epithelium and the formation of cystic spaces with Warthin's tumor. Classical Warthin's tumor is almost always encapsulated and oncocytic epithelium is surrounded by abundant lymphoid tissue, which frequently forms germinal follicles. In the enlightment of these histological findings, Warthin's tumor can be clearly distinguished from MNOH. 16, 17 MNOH should be regarded as a benign lesion and treated only by surgery. The lesion is not responsive to irradiation and the possibility of radiation-induced malignant transformation should be considered. In cases of positive surgical margin due to the partial or improper resection, recurrences may be expected. 10, 11, 16 In conclusion, diffuse oncocytosis and MNOH of the salivary glands are benign disorders of salivary gland and many authors believe that this entity has hyperplastic pathogenesis with benign course, distinct from oncocytoma, which can be considered to be a benign epithelial tumor of the salivary glands.
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